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For 30 years the Dancis grid has been the standard for growth in the premature infant. To determine if growth patterns have changed for the very small infant, new curves were constructed from the daily weights of 53 consecutive newborns weighing less than lOOOg and surviving until discharge. Three measurements of growth were examined: 1. number of days to regain birth weight (days to B.WT.), 2. minimum weight as a percentage of birth weight (min. WT/B.WT.), and 3. weight on day 50 as a percentage of birth weight (WT. on D.SO/B.WT.).
These 700-1000g in 1978-79 who survived must have differed greatly from those babies of similar birth weight described in 1948, e.g. of the 53 babies, 26 were on mechanical ventilation for at least two weeks. Despite these differences, the babies in this study grew at rates similar to the larger, more healthy babies described by the lOOOg Dancis curve and approximating the rate of in utero growth after re-achieving birth weight.
- As part of an ongoing study of energy balance, 22 growing low birth weight infants were studied for three four hour periods during which minute by minute measurements of oxygen consumption and carbon dioxide production were made using a Kippdiaferometer calibrated with human expired gas. The three study periods were set one week apart so that each baby was studied over a two week interval. 16 babies were fed with formula (SIMILAC 70 kcals/100 gm) and 6 were fed with their own mother's expressed breast milk Mean gestational age was 30 weeks (range 27 to 34 weeks) and mean birth weight 1.29 kg (range 0.98 kg to 1.7 kg). The age on entry to the study ranged from 5 to 29 days and average weight gain was 17 g/kg.day (range 12-22 glkg.day).
In 65 study periods mean oxygen consumption was 7.0 (S.D. 1.5 mls/kg.min, mean carbon dioxide production was 8.1 (S.D.
1.1 1 ml slkg .mi n and mean respiratory exchange ratio was 1.20 (S.D. 0.27). The respiratory exchange ratio increased with postnatal age, due both to a decrease in oxygen consumption and an increase in carbon dioxide production. A steadystate respiratory exchange ratio above unity indicates that processes other than oxidative catabolism are contributing to gaseous exchange, such as the conversion of glucose to fat. Such processes must be taken into account when calculating a , thermal equivalent for oxygen consumption. Feldman, Bureau of Epidemiology, CDC, and Department of Pediatrics, Emory University, Atlanta, Georgia.
We examined the epidemiologic features of age at onset of NEC and studied infants of (1500 grams (gm) birthweight (BW) with NEC for factors predictive of early (<lo days) and late (>lo days) onset. For 1977 For -1978 To study the possible benefits of maternal referral over neonatal transport to a perinatal center, the clinical courses of 50 matched pairs of infants admitted to the intensive care nursery (ICN) were compared. The two groups of infants were matched for birth weight and gestational age. Then their mothers were matched for several maternal conditions: onset of labor prior to 37 weeks gestation, membrane rupture prior to labor, preeclampsia or eclampsia, and uterine bleeding. The infant groups were studied to compare their immediate postnatal clinical status in the delivery room, complications in the ICN, and death rates. There was no difference between them for C-section rates, Apgar scores, nor the incidence of retrolental fibroplasia, bronchopulmonary dysplasia, intraventricular hemorrhage or necrotizing enterocolitis, nor the lengths of time mechanically ventilated and lengths of stay in the ICN. The infants delivered in the perinatal center after maternal referral had a significantly lower incidence of cold stress (axillary temp < 36.50C.) and neonatal death rate. The death rate of the postnatally transported infants was lower than the death rates of the similar infants remaining in the referring hospitals. We concluded that maternal referral to a perinatal center reduces neonatal mortality when the infant requires neonatal intensive care. 
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